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COVER LETTER

TO: Registration Scction
Division of Corporalions
SUBJECT:

= i’ L chlisnls DamnoaTowel ok,

Name of corporation - must include sutlix
Dear Sir or Madany;

The enclosed “Application by Foreign Corporation for Authorization lo Transact Business in Florida
“Certilicate of Existence,” or® i

or “Certificate of Good Standing”™ and check are submitted 1o register the
above relerenced Jorcign corporation to transact business in Florida

Please return all correspondence concerning this matter o the follewing

Teqoudhy™ dones TeIWALS

Namec of Person
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Firm/Company
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Citv/State and Zip code wi 3
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FER vALDOTRMAECO Y B 6MA L. Co S
E-mail address: (1o be used for future annual report notification) % =

For further information concerning this matter, please call

/’%_@?_I&M Joflw Taiﬁmc{ at { SQ::\ ) ’2,55 Z'LH’S

Name ol Person Area Cude

Daytime Telephone Numbes
STREET/COURIER ADDRESS:
Registration Scction

Bivision ol Corporations

The Centre of Tallahassece

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
2415 N. Monroe Street, Suite 810

Tallahassce, FL 32314
[allahassee, FIL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
BS$70.00 Filing Fee 3 $78.75 Filing Fee &

01 §78.75 Filing Fee & [} $87.50 Filing Fee,
Ceruficate of Staws Certitied Copy Certificate of Status &

Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L.

T £ L CAlmm . InacATion Al 0ok,

(Enter name dr corporation; must include "INCORPORATED,” “"COMPANY,” "CORPORATION,”
"Inc..” "Co.." "Corp,” "Inc," "Co,” or "Corp.”)

3%

1 g,'; L AT T TEANATONA Coed.

(H name unavailable in Floridu, enter altemate corporate name adopted for the purpose ol transacting business in Florida)
DNV

3.
(State or country under the law of which it is incorporated)

4, i2.]2 | 20z0

66—~ 09623328,

(I'E2l number, if applicable)

(Date of incorporation)

5.
{Dute of duration, if other than perpetual)
6.
{Date first wransacred business in Florida, i prior 1o registration)
(SEE SECTIONS 607.1501 & 6071502, )5, w determine penalty Hubility) . =
Rl i Lo
7 095 8. fedecsl . . BowaRarow G 23RD 17T
(Principal office street address) R~ It
R — e
..'.'-.- --:‘ —— ‘
{Current mailing address, if different) h Y. O g
S -
Ml W)
8. Name and street address ol Florida regisiered agent; (.0, Box NOT acceptable) EDCA -c;
Name: ) Jo Lyamd HPN(,,{ N vy
Office Address:

<gs 2 Feders| \L(quly’ g \20
oo Laton
(City)

,Florida 338 3\ -
{Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative tv the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Pl NY

(Registered agent’s signature)

under the law of which it is incorporated.

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other oflicial having custody of corporate records in the jurisdiction

11, For initial indexing purposes, list names. titles and addresses of the primary officers and/or dircetors [up to six (0) total ]:



i
e . N

A. DIRECTORS

! Chairman Name: O™ 90 P/ M—TQ\H\M Chainnan Name:

DO Vice Chatrman  Address: _6_33"5' S__@é.eﬁal \*‘-1—7 CIViee Chaimman  Address:
ODirector ’%C)(LA ’\?—@\‘Q_‘G"\-— ,‘Qk,%m CDirector

O President

O Vice President CiViee President

OSeeretary Cl'Freasurer CiSecretary O Treasurer
OOther CIOther CiOther - OOther
CJChairman Name: O Chairmun Name:

{OVice Chairman  Address:

[OVice Chairman  Address:

ODirector
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CIChairman Name: OChairman Name:

O Vice Chairman  Address:

OVice Chairman  Address:

[ Director CHirecior

O President CIPresident

CIVice President ClVice Presidem

[CISccretary Crl'reasurer [OSceretary CiFreasurer
O Other COther OOther . O0ther

ent lo report more than six (6). The attachment will be imaged lor reponiing purpeses only, Non-indexed
the index when filing your Florida Department of State Annual Repont form.

\\ Signature of Director or Officer

The officer or director signing this document (and whao is listed in number F] above) affinms that the facts staied herein are true and that he or

she is aware that false information submitted in a document 1o the Department of State constitutes 2 third degree felony as provided for in
s.817.155. FS.
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(Typed or printed name and capacity of person f‘gning application)
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TERRITORY OF THE BRITISH VIRGEN ISLANDS
BVI BUSINESS COMPANIES ACT, 2004

CERTIFICATE OF GOOD STANDING
(SECTION 235)

¥, .F'|:|
EC2513182D

The REGISTRAR OF CORPORATE AFFAIRS, of the British Virgin Islands HEREBY CERTIFIES
that. pursuant to the BVI Business Companics Act, 2004 at the date of this certificate, the company.

F&L CAPITALS INTERNATIONAL CORP,
BVI COMPANY NUMBER: 2049380
I. Is on the Register of Companies;

2. Mas paid all fces and penalties due under the Act;

3. Has filed with the Registrar a copy of its register of directors which is complete:

4. Has not filed articles of merger or consolidation that have not become effective:

5. Has not filed articles of arrangement that have not vet become effective:
6. Is not in voluntary liquidation:

7. Is not in liguidation under the Insolvency Act, 2003:

8. Is not in receivership under the [nsolvency Act, 2003;

9. Is not in administrative receivership: and
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10. Proceedings to strike the name of the company off the Register of Companies have not been
instituted.

CPH e T

REGISTRAR OF CORPORATE AFFAIRS

22nd day of January, 2021



